Background
==========

Elbow dislocation is a common injury, postero-lateral dislocation being the commonest pattern of injury. Open dislocations are infrequent, often associated with damage to the neurovascular structures. These injuries and various ways of dealing with them have been widely described in the literature \[[@B1]-[@B3]\]. We present an unusual case of an open antero-lateral dislocation of the elbow, which was not associated with any vascular or neural injury.

Case presentation
=================

A 34 year female dance instructor presented to the Accident and Emergency department having fallen on to her right elbow sustaining an open dislocation of her elbow (Figure [1](#F1){ref-type="fig"}).

![Clinical photograph of open elbow dislocation following a simple fall](1471-2474-3-1-1){#F1}

On admission there was a palpable radial pulse and full sensation in her forearm and hand. Radiographs revealed this to be an anterolateral elbow dislocation (Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}). Surgical exploration was undertaken. The uninjured brachial artery, and ulnar and median nerves were all visualised. There was almost complete disruption of all the muscular and ligamentous attachments to the distal humerus and the proximal radius and ulna. The joint was relocated, the wound cleaned with saline lavage and primarily closed without formal repair of muscular and ligamentous structures. The elbow was found to be very unstable, and was placed in a back slab. The post operative period was uneventful.

![Postero-anterior radiograph of right elbow showing an antero-lateral dislocation](1471-2474-3-1-2){#F2}

![Lateral radiograph of right elbow showing an antero-lateral dislocation](1471-2474-3-1-3){#F3}

The elbow was maintained in a splint for a four week period after which gentle physiotherapy was started. The functional recovery was complete in about six months, the patient regaining full range of elbow movement (Figure [4](#F4){ref-type="fig"}).

![Clinical photograph showing the range of movements achieved on the injured elbow six months after injury](1471-2474-3-1-4){#F4}

Conclusions
===========

Elbow dislocations without associate fractures are termed \'simple\'. They are adequately treated by closed reduction, in spite of the almost complete disruption of the soft tissues around the joint. Cases of open dislocation of the elbow are uncommon. They are usually associated with severe trauma, contact sports, road traffic accidents etc. Posterior elbow dislocation is due to a combined valgus and external rotatory stress to the semiflexed elbow, resulting in a bilateral ligamentous injury \[[@B4]\]. Anterior elbow dislocations occur most often as a fracture-dislocation in which the distal humerus is driven through the olecranon \[[@B5]\]. Simple anterior dislocation does not seem to be a well described injury

The stabilising structures of the elbow can be thought of as a ring \[[@B6]\]. The trochlear notch surrounds almost 180 degrees of the trochlea, accounting for a large part of the stability of the elbow joint. The ulno-humeral articulation has been shown to be the most important stabiliser of the elbow joint. The posterior column, the disruption of which would be a prerequisite for anterior dislocation, is formed by the olecranon, the triceps, and the posterior aspect of the capsule \[[@B6]\]. This would explain the rarity of this injury.

In our patient the medial collateral ligament was found to be disrupted at operation. Thus, the injury had also involved the medial column, dislocating the joint in an antero-lateral direction. Most authors recommend accelerated functional treatment for simple elbow dislocations \[[@B7]\], as long periods of immobilisation have not been found to be of any benefit \[[@B8]\]. Surgical repair of the ligaments has been advocated, but there is little evidence that the results of surgical repair of the ligaments are any better than those of non-surgical treatment \[[@B9]\]. This case highlights the possibility of sustaining an extensive soft tissue damage after a minor injury and illustrates how excellent functional outcome can be achieved with a conservative approach in this situation.
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